Objective: To identify the risks for the development of friction injury (FI) in long-lived elderly in primary health care. Methods: Descriptive research of quantitative approach. Participants were 42 elderly aged 80 years or more. Conducted structured interview and applied form. Simple descriptive analysis was realized by means of the absolute and relative frequency of the variables. Verifi ed the level of signifi cance between the most frequent clinical factors and sociodemographic factors: age, ethnicity and gender, using the chi-square test or Fisher's exact test. The contingency coeffi cient was performed with the parameters: c ≥ 0.750 = strong association; 0.500 to 0.749 = moderate association; ≤ 0.499 = weak association. Results: Age ranged from 80 to 100 years, prevailing between 80 and 85 years (59.5%), 28 (66.7%) women, 38 (90.5%) white and 30 (71.4%) with incomplete fi rst degree. In 41 elderly patients (97.6%), there were dermatological alterations related to the risk for FI (dry skin, senile blemish, ecchymosis and edema). Age was the demographic factor with the highest association with clinical fi ndings (p = 0.0397). Conclusion: Faced with these fi ndings, it becomes imperative that nurses be equipped with scientifi c knowledge, which allow them to propose care capable of controlling the risk factors for FI development.
INTRODUCTION
Nevertheless, a systematic review has recently identified the prevalence of up to 19.5% of these injuries in the home context in different countries, with longevity being one of the most evidenced risk factors 7 . Certainly the susceptibility of the long-lived population to FI is due to the presence of dermatological alterations inherent in the aging process, such as reduction of endocrine secretions, involvement of collagen synthesis In this sense, the necessity to invest in the production of knowledge, due to its reflection on the improvement of the care performed by nurses in their care practice, is especially evident, especially when it comes to the clinical evaluation of the skin of the elderly, which should occur accurately, outlined by scientifically confirmed principles 9 .
Against this problem, considering the magnitude of this phenomenon, the relevance of the present study is 
OBJECTIVES
To identify the risks of developing FI in long-lived elderly in primary health care. The data were transcribed using the Google® Forms software, and simple descriptive analysis was performed using the absolute (n) and relative (%) frequencies of the variables. Thus, the level of significance between the clinical factors evidenced with the highest frequency in the sample and the socio-demographic factors (gender, age and ethnicity) were found, which constitute a risk for the occurrence of FI.
METHODS
The analysis was performed using the BioEstat 5. 
RESULTS
In the area covered by s-HF, 76 elderly were identi ed, . ere were also three other injuries, but of di erent etiologies, which are not the object of investigation of the present study.
In addition to the results presented, sociodemographic data were associated with the clinical factors observed in the study subjects.
DISCUSSION
Of the total, 41 elderly had risk factors for FI occurrence, and their relative frequency was expressed in 97.6%
of the study population. Accordingly, Table 1 showed that the most frequent dermatological ndings in the elderly were dry skin, senile blemish, edema and ecchymosis.
Corroborating these ndings, researchers pointed out that in an investigated group (n = 151), the risk for FI was found to be two to six times greater in elderly patients with ecchymosis, senile blemish and edema 13 , becoming even greater in the extremities (arms and legs), since these areas are more exposed to aggressive agents 2 .
It is worth mentioning that the greater susceptibility of the elderly to these alterations is possibly due to the reduction of the tissues responsible for the subcutaneous padding, as well as successive vascular alterations 14 caused
by the aging process.
Furthermore, as a result of physiological changes in the layers of the epidermis and dermis, which interfere with the uid retention capacity in this age group, it is presumed that this is one of the reasons why cutaneous dryness was observed in the studied population8.
A study realized with the elderly (= 250) con rmed that less than half of the participants [121 (48.4%)] had ingested an amount equal to or greater than two liters of water daily 15 , being the parameter considered by the researchers of at least two liters and at most two and a half liters per day 15 . It is added that adequate water intake is essential to reduce the chances of alterations due to dehydration 15 , such
as skin dryness.
It should also be considered that the winter temperature, the season of the year in which the evaluation of the elderly in this study was realized, may have contributed to the appearance of this nding. Specialists report that at this time of year, there is a reduction of air humidity and temperature, which causes a decrease in body transpiration, causing skin dryness. In winter, it is very common for people to take hotter baths, which increases the reduction of the natural oiliness of the skin, decreasing the lipid mantle that retains the moisture of the skin and causing dryness and decreased resistance to the aggression of alkaline substances such as soap 8, 16 . Table 2 shows that only age had a signi cant association (p = 0.0397) with clinical factors, but it showed a low magnitude (c ≤ 0.499). us, the ndings of the present study, especially regarding dermatological alterations, are surely based on that described in the literature 1, 2, [5] [6] [7] [8] , however, it can be inferred that the low magnitude, as far as age and well-being are concerned. as the low association of other sociodemographic variables with clinical factors may be related to the regionality of the sampling composed by the territory of only s-HF.
Regarding gender, although no signi cant association was observed with the clinical aspects in the analyzed sample, it is emphasized that the women can be characterized as an independent risk factor 1 for the occurrence of FI. Possibly this occurs due to di erences between the skin of the man and the woman, which may make it more susceptible to the occurrence of aggressions caused by shearing, contusion and/or friction.
It is worth noting that a study, whose objective was to analyze the in uence of age, gender, color and BMI on the morphology and local immunity of the skin, evaluated thoracic skin fragments of autopsied individuals and concluded that the epidermis of the elderly men was more thick, as well as with a higher percentage of elastic bers, demonstrating greater protection to injurious agents, especially mechanical trauma, in relation to women17.
e skin color also did not present a signi cant relation to the clinical variables, however, it should be considered that the literature suggests that the caucasian skin presents a higher risk for the occurrence of FI. Among other aspects, perhaps this fact is due to the greater vulnerability of the white skin when compared to the black one, which presents the horny layer thicker. erefore, the increase or reduction of this layer interferes directly with the integrity of the skin, and may compromise its protection mechanism 8, 18, 19 .
Another relevant variable refers to the nutritional pro le.
Although only age has shown a signi cant association with clinical criteria, it is important to list nutritional (and water) aspects, since these are cited as modi able risk factors 20 .
Studies indicate, as a conclusion, independent associations between nutritional changes and the prevalence of the 24 . us, it can be assumed that, in the investigated population, these conditions potentiate the risk for FI occurrence, due to its interference in the preservation of skin integrity.
In view of the ndings of the present study, we point out, as a gap in this study, the number of the sample population and local population; however, it is emphasized that new research is already under way, covering a larger number of the target population in di erent realities.
CONCLUSION
e results of the present study showed that risk factors for FI were frequent in the study population, with age being the demographic factor with the highest association with clinical ndings, possibly due to the great part of the alterations present in the skin of the elderly being related to the course of the aging process itself.
Among the most relevant dermatological alterations, the dry skin, the senile blemish, the edema and the ecchymosis were more frequent, being these conditions potentially avoidable through nursing care.
Gender and skin color did not present a statistically significant association in the investigated population, however, the literature suggests that these variables, independently, exert an in uence on the development of FI.
Faced with these ndings, it is framed the necessity for nurses to have scienti c knowledge that allows them to propose care that can re ect in extinguishing, minimizing, controlling the risk factors for the development of FI, being fundamental the monitoring of conditions associated with non-modi able, such as, for example, age, gender and ethnicity.
In view of the above, it is indispensable the professional nurse's role in primary health care as a health educator, since their care practices are capable of preventing morbidity conditions, promoting a higher quality of life for the elderly. 
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